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. ,_DearDr Nauqensteen.

In the matter of the Raappraiaal Section, Al has ﬁound tba acquisition e
~ of detailed statistics from Smithwich and from Edwards and Herrington to be

~ much like pulling teeth, but Al 18 pursuing them v&goroualy and 1 trust we

- shall hava some ﬁ@ums with!n* tho next tew days 2 L5

. In raviewinq the possfbla matarial that miqht a.ppear in the Reuppramal
Section, Al and I are in agreement that we would very much like to have two &

~contributions from you pemmty, u ycu ‘eould sée your way elear to providlnq ‘

them, : Rt : :

: The first ot the eﬁntributions that Al and 1 wauid lik& to ask if you would

make has to do with your present outlook on the matter of the aupar-ndical
mastectomy for carcinoma of the breast, Itis obﬂously the case that the
follow=up period on a considerable number of cases is not yet sufficient to
permit the drawing of any lenq-tarm conclusions. Nevertheless, the lessons -
learned with regard to the position of metastases within the mediastinum and
perhaps in the cervical mqton as mn woum be a most valnable conmmmon.

This dheont Hom concerning which we would like to have more mfarmsnonT o
- and a contribution from you has to do with the management by surgical means

- of ulcers of the stomach and duodenum, I appreciate that you have endeavored
to acquire sufficient material for good statistical evaluation upon several .
methods of management of peptic ulceration and appreciate that you have
provided the literature several publieations upon this subject. Nevertheless,
- a concrete statement from you in adequata detail for the Reappraisal Section
would serve to provide orientation to many of us with regard to the avenues

- of reasoning which your investigations have pursued and with rogard to your

present stand in the manaqsment of thiz diseaae. T ik






